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COVER LETTER

TO: Registration Section
Division of Corporations

ASHLEY MARINE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Apylication by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above reterenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter o the [ollowing:

PATRICK ASHLEY

Name of Person

ASHLEY MARINE LLC

Firm/Company

1751 BOX RD

Address

COLUMBUS GEORGIA 31907

City-Swaue and Zip Code

E-manl address: (to be used for future mmual report noufication)

For further information concerning this matier, picase call;

PATRICK ASIILEY 706 903-6778
ut | )

Name of Comact Person Arca Code Daytime Telephane Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Sutte 810

Tallahassee, FIL 32303

Lnclosed is a check tor the fullowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 0 S130.00 Filing Fee & O $E55.00 Filing Fee & 1 $160.,00 Filing Fee, Certilicate
Certificate ol Status Certilied Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLEANCE WHTTSECIION 030802 FLORIDA STATUHES THE FOLLOWING IS SUBMITTED 10 REGISIER A FOREIGN IINHTED [IARINY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
I ASHEEY MARINE LILC

{ixame of Torergn Lumted Liabiliny Companyy nust nchade “Eimned Lability Company.” TLLCT o L1

il name ppasailable, vnter alwernaie name adepied fir the purpose o transacting husiacss i Floride The alteenate nanw mast include “Limited Liability Company.” “L.L.C."or "LLEC.)

GEORGIA 93-4061360

2
vursdietion under the law ot wineh forzign hmied Babiliny cotapany s ongam redl

(FEL number. 1t upphicable)

(Dt tint irasacted busingss e Flotida, 1 prior W oo gstfation, s
{See sections AUEINO2 & 6050905, F s o detenmine peoalty labilingy

1781 BOX RD

5

1781 BOX RD

o 0.
15ireet Address of Prineipal Office)

(g Addiess)
COLUMRBUS GEORGIA 31907 COLUMBUS GEORGEA 31907
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7. Name and strect address of Florida registered agent: (.0, Box KOT acceptable)

1€ :VHY U< YL Wi
Sau0 39
30
g

KERSTIN ASHLEY
Name:

.
b

SHOILY Y
3vIS

OOl CARMEN STREET
Oftice Address:

PANAMA CITY BEACH 32413
. Florida

1y [Z1p code)
Registered agent’s acceprance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place

designated in this application, I herehy accept the appointment ax registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative o the proper and complete performance of my dutics, and I am famitiar with
and accept the vhligations of my position as registered agent,

b Adpns, -

tRewiniered agent™s vignature /




8. For initial indeaing purposes. list names. title or capacity and addresses of the primary members/managers ot persons authorized 1o
manage [up o sis {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— PATRICK ASHLEY WILLIAM ASHLEY
= \anager Name: O Manager Name:
23R WY |16 101 LEE RD 798
CiMember Address: (IMember Address:
) IHTAMILTON GA 31811 ) VALLEY RD 36834

T Authorized O Authorized

Person Person
= Other O 0her = Other Mal’]ﬁgﬁ /\ OOuher
i Manager Name: O Manager Naw:
IMember Address: CIMember Address:
T Autherized O Authorized

Person Person
ClOther UOther LIOther ClOther
CIManager Namne: LI Manager Name:
_IMember Address: CMember Address:
JAuathorized O Awmhorized

Person Person
COther ClOther {_1Other OOther

Important Notice: Use an attachment to report more than s1x (63, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing your Florida Deparunent of State Annual Report {orm.

9. Autached is a certificate of existence, no more than 9¢ days old. duly authemicated by the olficial having custody ot records in the
Jurisdiction under the law of which itis organized. (It the certificate is in a furcign fanguage. a translation of the certificate under vath

of the translator must be submitted)

10. This document 15 executed in accordance with section 605.0203 (1) (b). Florida Statutes, | am aware that any false information
submitted in a document to the, Department of State constitutes a third degree felony as provided for in .817.155. F .S,

_@a@% .

PATRICK ASHLEY

Sigpature of an authurrzed person

Tviser] eor B ted temtive 01 o1l



Control Number : 23221241

STATE OF GEORGIA

Secretary of State
Carporations Division
J13 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1534)

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Secretary of Sute of the State of chrs_m do hereby certily under the seal of
my office that .

ASHLEY MARINE LLC

a Demestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to (ransact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. centificate of
cancellation or any other similar document with the office of the Seeretary of State,

This certificate relates only to the legal existence of the above-named entity as-of th, date tssued. It docs
not certify whether or not a notice ol intent 1w dissolve, an dpphccmon for withdrawal, u statement of
commencernent of winding up or any other similar document has been fled or is pending with the
Sceretary of State. '

This certificate is issucd pursuant 1o Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity 15 in existence ot is authorized 10 transact business in this state.

Docket Number ;273153776
Date Inc/Auth/Filed: [O/16/2023

Jurisdiction : Georgia
Print Date Q51772024
Form Number c 21

Bost Fatgonappito

Brad Raffensperger
Secretary of State




